MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~Z63-009579

DEFARTMENT OF PUDLIC HEALTH AND WEL FARY

DO NOT WRITE AMENDED F Ihﬁ@ IFEQN rimary Registration Disirict No. 1903_-_R09|mar's Ne, 1 d STATE FILE NUMBER ;

ON THIS sTUB

1. PLACEQF DEATH - . . . 2. USUAL RESIDENCE (Whers decessad lived. 1f instityticn: Residence before
VS 300 2. COUNTY a. STATEMA ggourd b COUNTY admission)

Rev. 4/59

b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay In 1k <. CITY Inside Limits
OR ' OR .
own St. Louls 7 Years rown St. Louis Yo Bl No [
¢, FULL NAME OF (Hf NOT in heapital, give lacation} Inside Limits d. STREET {if cutside, give location} Raside on Ferm

HOSPITAL OR Al .
iNstutioN 8633 Park Lane Yes [ Nofl #5833 Park Lane (15) Yes 0 No B
3. NAME OF DECEASED First A.Aiddle ‘ Last 4. DATE Month Day Year

(Type or print) OF
JAMES E. - WARRT NGTON ‘OfAM February 9, 1563
5. SEX . - |6 'cOLOR OR RACE 7. Merried []  Never Married [J |6. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER J YEAR | IF UNDER 24 HR
Male White widowed & Dworced O |79 /8/1878| 8L Months | Days | Hours T M.
102, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri st of king life, If retired) . = -
Printer Commercial Memphis, Tennessee U,S5.4,

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME T4, NAME OFMNSTINICE WIFE

Not Known | Not Known Lorena Moore Warrington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, ﬁ_uo, ar un_l:nm:vrf) | {1f yes, give war or detes of Earl G‘LWO'bt 8633 Park Iane 15)

18. CAUSE OF DEATH (Entar only one cause pe INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY C/ ONSET;ND DEATH
= IMMEDIATE CAUSE (a) /Uw mam_a,— -

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause last.

PART Il. OTHER SIGNIFICANT CONDI!’IOINS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disea -,

Conditions, if any,l DUE 1O (b}

527/

DUE 70O (6}

there a pregnancy in last 90 days.
] [ Yas | Im] Noi 1 Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of iters 18.)
PERFORME [} a w]
YESJ NO

20c. TIME OF Hour Month, Day, Year
INJURY " a.m.
p.m.

20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 0

ion given in

-

* AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from . ‘ .
Death occurred  at. m on the date stated above, and to the best of my knowledge, from the couses stated.

R e, mA et Adls fo T

m;wmmnon, 23k, DATE 23c. NAME pr CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T (Sfate)
R

ai‘smm 2/12/63 St. Mathews Cemetery St. Louis Missouri
24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, W‘Zf JpE
BUCHHCL.Z MORTUARY,INC.5967 W.Florissant| FEB 11 1963 o

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM -NO.




SfATEMEN'I’ BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed (I.(a"e‘-}]a/t\v Ce. MW-)
Licensed Embalmer No. JAQ ?SF-

P. O. Address ; By f—}l/‘.,bt

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




